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ABSTRACT
 
Most people with arthritis will experience problems 
and pain in specific joints which is very common 
disease. Patient attending in the rheumatology clinic 
of physical medicine and rehabilitation department 
CMCH, CSCR, CHEVRON and MAXH between July 
2019 and October 2019 were included in this study. 
One hundred patients of Arthritis were observed 
during this studied. Out of them, 44 (44%) were male 
and 56 (56%) were female. The subjects were divided 
into six age groups period of this study. First age 
group is (17−30) years, and second age group is 
(31−40) years, third age group is (41−50) years 
fourth age group is (51−60) years fifth age group is 
(61−70) and sixth age group is (71−85). Among them 
more participants were into the age groups 51−60 
years and less participants were into the aged group 
of >20 years. It indicates that over all 51−60 years 
are more vulnerable age group to be affected with 
arthritis. Occupation of arthritis patients was an 
important focusing point of this study. A number of 
studies have considered the role of occupational 
factors in the development of Arthritis. It has been 
suggested that repetitive use of specific joints by 
workers exceeds normal tolerances and might be 
conducive to degeneration of joints. In the study, 42 
(42%) patients were house wife that means housewife 
are mostly affected by knee OA, this may be due to 
long time activity in knee bending position according 
to our culture. In Bangladesh, women constitute 
48.6% of total population. In this study, only 47 
(47%) participants aim of treatment is achieved in out 
of 100 participants and remaining 48 (43%) are not 
satisfied with the treatment. 
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INTRODUCTION 
Arthritis is very common but not well 
understood. Actually, “arthritis” is not a 
single disease; it is an informal way of 
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referring to joint pain or joint disease. 
There are more than 100 different types of 
arthritis and related conditions. People of 
all ages, genders and races have arthritis, 
the leading cause of disability in the 
Bangladesh [1]. We don’t know the true 
number of people with arthritis because 
many people don’t seek treatment until 
their symptoms become severe. 
Conservative estimates only include those 
who report they have doctor diagnosed 
arthritis, indicating that about 50% people 
have arthritis or another type of rheumatic 
disease [2]. While researchers try to find 
more accurate ways to estimate the 
prevalence of this disease and the burdens 
it causes, we do know that it is more 
common among women and that the 
number of people of all ages with arthritis 
is increasing [3]. Common arthritis joint 
symptoms include swelling, pain, stiffness 
and decreased range of motion. Symptoms 
may come and go, and can be mild, 
moderate or severe. They may stay about 
the same for years but may progress or get 
worse over time. They are among the 
commonest cause of morbidity in the 
world. The prevalence of RD areas 
between different studies from 11% to 
more than 50% and these conditions also 
represent 28% of disability compensation 
schemes [4] [5]. The most familiar types 
of arthritis are Osteoarthritis (OA), 
Rheumatoid Arthritis (RA), systemic lupus 
erythematosus, childhood or Juvenile 
Idiopathic Arthritis (JIA), and gout The 
radiological features of knee osteoarthritis 
were reined by the Osteoarthritis Research 
Society International in 2007 and divided 
into: the presence of marginal osteophytes 
in the medial femoral condyle, medial 
tibial plateau, lateral femoral condyle and 
lateral tibial plateau and joint space 
narrowing(JSN) of the medial 
compartment and lateral compartment (5). 
Typical clinical symptoms are pain, 
particularly aver prolonged activity and 
weight-bearing; whereas stones is 
experienced over activity [6]. It is 
probably not a single disease but 
represents the final end result of various 
disorders leading to joint failure. It is also 
known as degenerative arthritis, which 
commonly acts the hands, feet, spine, and 
large weight-bearing joints etc. [7]. 
Arthritis diagnosis often begins with a 
primary care physician, who performs a 
physical exam and may do blood tests and 
imaging scans to help determine the type 
of arthritis. An arthritis specialist, or 
rheumatologist, should be involved if the 
diagnosis is uncertain or if the arthritis 
may be inflammatory [8]. Rheumatologists 
typically manage ongoing treatment for 
inflammatory arthritis, gout and other 
complicated cases. Orthopedic surgeons do 
joint surgery, including joint replacements. 
When the arthritis affects other body 
systems or parts, other specialists, such as 
ophthalmologists, dermatologists or 
dentists, may also be included in the health 
care team [9]. 
 
METHODS AND MATERIALS 
Patient attending in the rheumatology 
clinic of physical medicine and 
rehabilitation department CMCH, CSCR, 
CHEVRON and MAXH between July 
2019 and October 2019 were included in 
this study. Information was taken from 
their past medical history, problems, social 
history, family history, quality of the 
symptoms, pain clinical examination and 
medications to make a clinical data. In this 
study data were collected with the help of 
modified COPCORD (Community 
Oriented Program for Control of 
Rheumatic Disorders) questionnaire. 
  
Study population included 100 adult 
diagnosed cases of arthritis attending to 
collect the data. Sample Size was one 
hundred and purposive sampling was 
done. All data were recorded in a 
predesigned data collection sheet. 
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Table 1: Present study protocol. 
Number of 
Study Center 
Total number of 
patients 
Duration of the study Name of study center 
Study center 1 
100 3 months 
CMCH 
57, K.B. Fazlul Kader road, P.S. 
Panchlaish, P.O, Chittagong 4203 
Study center 2 
Chevron Clinical Laboratory (Pte) 
Ltd. 12 O.R. Nizam Rd, 
Chittagong 4203 
Study center 3 
CSCR (Pvt.) Ltd. 
CSCR Bhaban, 1675/A, O.R. 
Nizam Rd, Chittagong 4000 
Study center 4 
MAX HOSPITAL AND 
DIAGNOSTIC Ltd. 
Late Alhaj Zahur Ahmed 
Chowdhury Rd, Chittagong 
 
RESULT AND DISCUSSION 
The population of Chattagram district was 
selected for prevalence and incidence 
study of Arthritis. In total 100 individuals 
were interviewed with a response rate of 
99.1%. The point prevalence of Arthritis 
was 50%. It was higher in women (56%) 
than men (44%). From the survey 
conducted, there are some findings which 
may have vital implication which can 
show that is, some link among 
osteoarthritis with age, sex etc. From the 
Fig. 1, it is observed that, majority of the 
survey population were female which 
contributes around 56% of the population. 
Here from Fig. 2, we observed that, 
patients aged from 51 to 60, highly suffers 
from Arthritis and the prevalence is around 
16.5%. The second highest group of 
patients was aged within 31−50 and the 
remaining 8% patient group came from the 
age above 65. 
 
 
Figure 1: Prevalence (%) of gender distribution. 
 
Table 2: Incidence by age group and sex distribution having Arthritis. 
Age in year Male % Female% Total Percentage% 
17-30 2 5 3.5% 
31-40 6 11 8.5% 
41-50 8 9 8.5% 
51-60 12 21 16.5% 
61-70 11 5 8% 
71-85 5 5 5% 
Total 44 56 50% 
44% 56% 
Gender Distribution 
Male Femal
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Figure 2: Incidence by age group and sex distribution having Arthritis. 
 
COMMENT 
The prevalence of arthritis increased with 
increasing age. The mean age was 51 ± 60 
years; maximum patients (16.5%) belong 
to 25−30 years of age (Fig. 1). In all age 
groups, prevalence of arthritis was higher 
among women than men. Overall, nearly 
56% of those affected with arthritis were 
women. 
 
Several factors, such as longer life 
expectancy, hormones and lower socio-
economic status, may explain the higher 
prevalence of arthritis among women.
 
 
Figure 3: Area distribution of patients. 
 
Comment 
Here, we observed from Fig. 3, that 
patients from urban area are highly 
suffered from arthritis and the prevalence 
is around 60%. The second highest group 
of patients was from rural and the 
remaining 8% and 2% patient group came 
from sub-urban and others. 
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Figure 4: Patient case in arthritis patients 
 
Comment 
Here we observed that, 84% patients were 
new and remaining 16% patients were old 
and they were suffered osteoarthritis for 
long time (Fig. 4). 
 
Table 3: Self-reported prevalence of specific chronic condition by gender, household 
population age 17 years and older. 
Chronic Conditions Men (%) Women (%) Total % 
Fatigue 25 48 36.5 
Back Pain 39 51 45 
High Blood Pressure 23 32 27.5 
Rheumatoid Arthritis 35 45 40 
Asthma 14 22 18 
Diabetes 22 40 31 
Osteoarthritis 42 54 48 
 
 
Figure 5: Self-reported prevalence of specific chronic condition by gender, household 
population age 17 years and older. 
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Comment 
Osteoarthritis is most of the common 
problem in both gender where 42% in 
man and 54% in women and also fatigue 
(25% man,48%women), rheumatoid 
arthritis (35% man, 45% women) and 
back pain (39% man, 51% women) 
problems.
 
 
Figure 6: Prevalence of musculoskeletal pain by occupation. 
 
Comment 
By occupation, arthritis was most common 
in housewives 42%, businessman 19%, 
and teacher 11%. Low back pain had 
highest prevalence, followed by OA of 
knees, in study population. 
 
 
Figure 7: Prevalence (%) of musculoskeletal pain. 
 
Comment 
Most commonly affected sites were low 
back, knees, hips (37% man, 54% 
women), and shoulders (28% man, 50% 
women). The commonest Arthritis were 
osteoarthritis of the knees, nonspecific 
low back pain, lumbar spondylosis, 
PLID (Lumbar Intervertebral Disc 
Prolapse), fibromyalgia, and soft tissue 
rheumatism.
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Table 4: Duration of hospital stay of PLID (Lumbar Intervertebral Disc Prolapse) patient. 
Duration Male% Female% Total % 
3-7days 12 18 15 
7-14days 15 12 13.5 
14-21days 8 6 7 
21-30 days 10 3 6.5 
 
 
Figure 8: Duration of hospital stay. 
 
Comment 
The above diagram illustrates that about 
15% patient remained 3−7 days in the 
hospital treatment. Only 6.5% stayed for 
21−30 days. 13.5% for 7−14days and 
7% for 14−21 days. duration of hospital 
stay depends on patient recovery 
condition.
 
 
Figure 9: Exercise as treatment. 
 
Comment 
Here we observed that, exercise was given 
mild as treatment among the patients by 
understanding their joint condition (Fig. 9).
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Figure 10: Medicine as treatment for arthritis. 
 
Comment 
Here we observed that, most of the 
patients were given calcium supplements 
and esomeprazole and omeprazole to avoid 
GIT disorder (Fig. 10). The patients were 
also given, chondroitin with glucosamine, 
naproxen, aceclofenac etc., but these 
medicines were used most.
 
 
Figure 11: Complementary and alternative therapy. 
 
Comment 
Complementary and alternative therapy: 
Here we observed that, there were also 
complementary and alternative therapy 
used as treatment along with medicine 
(Fig. 11). Physiotherapy was the most used 
complementary therapy and the prevalence 
was 85%. 
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Figure 12: Weight control, rest and joint care, medicine as treatment. 
 
Comment 
Weight control, rest and joint care, 
medicine: Here we observed that, patients 
were also given to control weight, rest and 
joint care and medicine as a part of their 
treatment. Here, we also observed that in 
some cases patients were not given 
medicine (Fig. 12). 
 
 
Figure 13: Outcome of the treatment. 
 
Comment 
From Fig. 13, here we observed that, 47% 
patients were satisfied with the treatment. 
But there were also non-satisfied patients 
and the prevalence was 35%, and 18% 
patients had no improvement since they 
were new to the treatment. 
 
CONCLUSION 
The main aim of the study was to explore 
the risk factor, prevalence and treatment 
pattern for arthritis. In this study, it was 
proved that arthritis is common over 51 to 
60 years of age and 56% female are more 
affected than male. Among 100 
participants 42% was housewife. It 
indicates that housewife is more affected 
by OA. This survey work also reflects the 
overall figure of age group, gender 
distribution, weight variation, socio-
economic condition, occupation, pain 
mode, stiffness, and difficulty amount and 
treatment pattern of patients in Chittagong 
city. These issues demand a more rigorous 
and robust form of surveillance, such as 
that recommended, to enhance accuracy 
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and awareness and to improve 
effectiveness of prevention and treatment. 
The biggest misconception is that it’s a 
disease that only old people get which 
should be removed. 
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